MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~011180
PEPARTMENT oF PU BLIC‘ .H.:ALT.? Ano "‘El-' ._._Lhimary Registration Dilh"id No. M!__;_—_Réﬁinru‘:iNo. _-94_8_ STATE FILEINUMBER

DO NOT. WRITE
ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.ere deceased lived. If institution: Residence before 7
a. COUNTY G‘REENE : ', a. STATE:MISS OURf COUNTY GREENE sdmlssion)

b. c‘;(';r {If outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b [ C{I)'I’Y N lnside_Limifs
ToWN SPRINGFIELD YEARS ' TOWN  SPRINGFIELD Yer X No O

< iFULL NAME OF {If NOT 'in’hosgital, -give. lmf:un) Inside_Limits d. STREET (if autside, give. location) Reside on Farm
/HOSPITAL OR ADDRESS :

INSTTIUTION 31 91 B . WALNUT Yes X No [T 319+ E. WALNUT . Y O No B

3. NAME. OF DECEASED First MiddleX = Last - 4. DATE Month Day Year
(Type or print] OoF - :

WARREN . OSCAR ~ ~  BUTLER DA APRIL 3, 1963
5. SEX " 6. COLOR OR.RACE 7. Married H Never Married :[] 8. D_AfE'_OF BIRTH | 9 'AGE ({last birthday) | I:‘al;I;JhDER 'IDYEAR~ l:.UNDER"ZA. HR
R . i i : y 1 ays ours Min.
WHTTE Weowed O Do | o /1 1y/89 73 ”

lﬂa..USUAL.OCCUBATibN‘ Give kind of work done | 10b. KIND.OF BUSINESS OR.INDUSTRY| 3. BIRTHPLACE (City;and state’or country) | 12. CITIZEN,OF WHAT COUNTRY
during' most, of working life, even if retired) ’ ’

133, FATHER'S NAME R A E 13b. MOTHE(R;-S 'MAIDEN: NAME c CQ-UNTY “14. %’%M%'OTHT“AND gas\.ﬁs
JQHN FRANKLIN -BUTLER LUCANEY EMELINE AWALT MINNIE E. BUTLER

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY:NO. l7 INFORMANT, Address

{Yes, no, or unknown) | (If yes, give war or dates o .
| 9 |HARRY BUTLER: DENVER, COLORADO

18. CAUSE OF DEATH (Enter only one cause pf ANTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: . L . ONSET ' DEATH

IMMEDIATE CAUSE (2) Presu_med to be natural causes

Conditions, if any,] bUE'Ta_{l;) - UNA"MC’AN

V5 300
Rev.4/59

DATE AMENDED
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DOCUMENT

which gave rise to
above: cause {a)
stating - the “under-
lying.  couse last

' puET0 (9 City Police investlgated a.nd Coroner was not.lfiqd.

.PART 1l.. OTHER SIGNIFICANT. COND!TI.ONS CONTRIBUTING, TO DEATH but not' related to the terminal PART 111, If decea:ed was fema!e was
- 7 digease condition giveniin PART I {a )] ere = pregnancy ‘in, lsst 90 deys.

|[:|Yea | E]No TD Unknown

T9. WAS AUTOPSY | 205, ACCIDENT SUICIDE HOMICIDE | 2%, DESCRIBE FOW INIURY DCCURRED, (Enter naturp of ipiwy in PART ['or PART Trew 18,
PERFORMED? S w F A = EC = eceasetf was" ip &E 1(y:|.n his"a £ i fcﬁ: en
ves O NOIX g . . )

. floor,

20¢. TIME OF Houl Month, Day, Year .

INJURY  am. . same address, -

p.m. -~ -

4

MEDICAL CEETIFICATIONl
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20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g.,.in or about home, | 20f. CITY,. TOWN,; OR LOCATION
" WHILE AT WORK [] © farm; factory; street,) office bldg.; etc.) ‘ :
NOT WHILE AT WORK D : b .

21, | otfendad the decaazed froffEee S ; O e R

Death occurred ‘at. : : i + .on the date stated above, and-to the best.of my knowledge, from the causes stated.

52, SIGNATURE— M{y/] [ Zz. ADDRESS
m ; | SPRINGFIELD, MISSOURI

232, BURIAL, CREMATION, [723b. DATE 235 NAfA/OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (Sme)
REMOVAL (Specify)

BURIAL L/5/63 GRE'E_nj LAWN CEMETERY | S ﬁ- INGFRIELD . MISSOURI
24. FUNERAL DIRECTOR ADDRESS T 25. DATE RECD: BY LOCAL REG. » TRARS.51G| ATL‘IEE

- .
AYRE-GOODWIN SPRINGFIELD, MO, -5 7 % ¢. h}%_

(Llcensed Embalrner s Statement’on Reverse S:da)

Do b/,

SHOULD, READ

USE: BLACK: INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

A
ITEM NO




STATEMENT BY LICENSED EMBALMER

oo

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!@

- - ~

or by _ = '_ /’7 Studens, Embalmer No.

working under my personal s;upervision.r o ":‘\

Student. . L ] s A b

Signature of Student Embalmer ’ / \%6;\
) Licensed Embalmer No.

P. 0. AddressSPringfield, Mo,

E TR . P -

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds - for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so. stated above: -




